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HOSPITAL ORGANIZATION 

By L. L. DOCK 

Within the last year or two various papers have been written on the 
subject of hospital organization (“ Report of the Committee on Hospi¬ 
tals, Dispensaries, and Nursing,” Stephen Smith, M.D., Chairman, read 
at the Second New York State Conference of Charities and Correction; 
“ Observations on Hospital Organization,” by George H. M. Rowe, M.D., 
read at the Fourth Annual Meeting of the National Association of Hos¬ 
pital Superintendents), and as regards the training-school and nursing 
work which forms a part of every hospital of importance, these contribu¬ 
tions show so inadequate a grasp of the relation of what one paper calls 
the “ women-folks” to the whole that it may not bo out of place to con¬ 
sider the views advanced therein from the standpoint of the said “ folks.” 

Dr. Spiith writes: “ The superintendent of the hospital should be 
appointed by. the Medical Board with the approval of the managers. 
. . . The term of service of the superintendent should be three years, 
but he should be eligible for reappointment. The matron should be 
the 8i f> erintendent of the training-school for nurses, and after the first 
class has graduated she should he selected by the Medical Board* by 
preference from the list of graduates of the school, and approved by 
the managers. The term of service of matron should be five years, but 
she should be eligible for reappointment. . . . 

“In the organization of tlic training-school, the Medical Board 
should exercise full authority under the managers. It should prescribe 
rules and regulations governing the school, arrange the course of in¬ 
struction, select the instructors, appoint the superintendent of the 
training-school, and examine the candidate for graduation .f 

* Italics are mine. 

t Miss Lillian D. Wald, director of the Nurses’ Settlement, New York City, 
and a member of the Committee on “ Hospitals, Dispensaries, and Nursing,” 
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This plan, it will be seen, gives the trustees little or no real share 
in the hospital management beyond appointing the Medical Board, and, 

submitted the following minority report, which is here incorporated in the pro¬ 
ceedings of the conference. 

Miss Wald takes exception to that portion of the report which recommends 
that a superintendent of nurses be selected from the graduates of the school, 
and that such superintendent be appointed by the Medical Board. Miss Wald 
thus states her objections: 

“ SELECTION OF SUPERINTENDENT OF NURSES FROM ORADUATES OF TUE SCHOOL. 

“ While this may often be the most successful plan, yet it cannot be stated 
as a fixed principle. 

“ Its disadvantage is that it tends to narrowness; and the best development 
of the school is often attained by bringing in from the outside a head who may 
infuse fresh vitality and bring new ideas into the life of the school. 

“TUE SUPERINTENDENT OF NURSES—FIRST HER APPOINTMENT BY THE MEDICAL 

BOARD. 

“ This might also work well in individual cases, but the principle is wrong. 
The superintendent of nurses is one of the most important administrative offi¬ 
cers of the hospital, and her selection is as much the rightful privilege of the 
trustees of the hospital as is that of superintendent. 

“The superintendent of nurses has a three-fold responsibility: 

“ 1. To the managers of the hospital on the side of household economy and 
harmonious ordering of the domestic side of ward work; also for the reputation 
of the training-school with the public, that it may have the confidence of patients 
and attract a high class of women nurses. 

“ 2. To the medical stall' for the performance of orders and treatment of the 

sick. 

“ 3. To the women who enter the school and to their friends and families, 
not only for their proper education, but also that they are protected and given 
due position and consideration. 

“ A superintendent of nurses appointed by the Medical Board will almost 
inevitably overdo her responsibility to them and slight her other two equally 
grave responsibilities. 

“ While theoretically the interests of all are identical, in practical details 
one set of interests will crowd the others unless the superintendent of nurses is n 
balance-wheel to preserve all in a due state of equilibrium. 

“ Examples: The Medical Board may require her to supply special nurses 
to pay-patients beyond her capacity, thus understaffing the free wards; or they 
may ask for special nurses for free cases beyond the number which the hospital 
is financially able to support; or in many ways may so add to the clerical and 
serving work of the nurses as to make a staff which ought to be quite adequate 
for all nursing work practically insufficient. To such demands the superin¬ 
tendent of nurses must be able to say ‘ No,’ with the knowledge that she is also to 
guard the interests of the trustees, and that they will uphold her. 

“ HER APPOINTMENT FOR FIVE YEARS. 

“ This, if practised, would have most unfortunate results. The best woman 
would refuse the position under such a condition. As the end of her term 
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presumably, supplying the funds. How this arrangement would per¬ 
sonally affect the superintendent of hospital I will leave him to say. 

Certainly, it would leave the superintendent of nurses without 
firm ground under her feet when nurses had to be changed for training, 
or when unlimited “ specials” were demanded, and under such a system 
nurses and nursing would quickly revert to a former type, survivals of 
which may he seen to-day in those Austrian and French hospitals where 
tlie entire control of nursing arrangements is in the hands of the medical 
staff. Dr. Smith is right in unifying the work of matronship with 
nursing, and he also is right in quoting Miss Nightingale’s dictum * 
that the discipline of the nurses should he left entirely to the head of 

approached, her duties would be neglected and her attention distracted by the 
wish for reappointment; she would cultivate those with influence; would learn 
to pull wires, to be unduly subservient, and the whole atmosphere of political 
jobbery would be introduced. If not actually working for reappointment, she 
would bo suspected of doing so, and her subordinates would lose confidence in 
her motives. 

“ She should be appointed during satisfactory service, and dismissed at any 
time when the interests of the school required.” (Extract from the “Report of 
the Second Mew York State Conference of Charities and Correction.”) 

* Extracts from the Hospital Commission of the English Government in 
1900: 

“ The ' Suggestions’ printed in Appendix K to the first volume of the evi¬ 
dence show clearly what are Miss Nightingale’s views on this subject. 

“She says: ‘The superintendent (i.c., matron) should herself be responsible 
to the constituted hospital authorities, and all her nurses and servants should, 
in the performance of these duties, be responsible to the superintendent only. 
No good ever comes of the constituted authorities placing themselves in the office 
which they have sanctioned her occupying. No good ever comes of anyone 
interfering between the head of the nursing establishment and her nurses. It 
is fatal to discipline. She should be made responsible for her results, and not 
for her methods. Of course, if she does not exercise the authority entrusted 
to her with judgment and discretion, it is then the legitimate province of the 
governing body to interfere and to remove her. It is necessary to dwell strongly 
on this point, because there has been not infrequently a disposition shown to 
make the nursing establishment responsible on the side of discipline to the 
medical officer or the governor of the hospital. Neither the medical officer nor 
any other male head should ever have power to punish for disobedience. His 
duty should end with reporting the case to the female head, who, as already 
stated, is responsible to the governing authority of the hospital. The matron 
should be responsible to the government of the infirmary alone for efficient 
discharge of her duties, and the nurses should be responsible to the matron 
alone for the discharge of their duties.’ 

“The opinions thus expressed by Miss Nightingale appear (so far as the 
evidence shows) to be generally adopted in the metropolitan hospitals, both 
(as already stated) by the medical staff and also by the governing authorities 
themselves.” 
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nurses; lie, however, fails to see that under his plan of organization 
this possibility would be entirely destroyed. 

Dr. Rowe, who is one of the most notable executives to be found in 
hospitals, gives quite a different picture of the relationship proper be¬ 
tween trustees, medical staff, and hospital superintendent. He is strong 
in his ideas of organization and discipline on what may be called the 
men’s side, but weak in those affecting the women of the hospital. 
While he describes the trustees or Board of Managers as the ultimate 
source of power, yet so far as the women’s departments are concerned 
he would have this but a power in the abstract. He says: 

“ The trustees should choose the executive officers and control the 
appointment of other officers; naturally, an unpaid board of busy men 
in a large hospital must rely on the superintendent to investigate the 
fitness of applicants for positions, even depending on him to nominate 
the more important ones, such as . . . matron, superintendent of the 
training-school, . . . etc.” * 

And again: “ He should take charge of the general management of 
all the affairs of the hospital, except the professional care of the pa¬ 
tients. . . . lie should select the officers, employes, and servants of 
every grade. . . .” 

Later on he speaks disapprovingly of the trustees appointing the 
superintendent of nurses and making her responsible to themselves, 
his criticism being that this places her "outside the jurisdiction of the 
superintendent.” 

In the discussion that followed his paper another hospital super¬ 
intendent remarked: 

“ That brings us back to the point of whether the head of the 
training-school should be responsible to a committee of the Board of 
Managers or should be responsible to the superintendent of the hospital. 
The superintendent of the hospital, if he be a fair man, needs to be 
supported by his managers; he should bo responsible to that Board of 
Managers, and every head of the different departments should be re¬ 
sponsible to him as the executive officer of that board.” 

Another said: “He (the superintendent) has absolute authority 
in the administration of the affairs of the hospital. He does not inter¬ 
fere with the treatment of patients, but . . . Under him arc \ super¬ 
intendent of nurses and a matron.” 

This subordination of the chief woman executive is what Dr. Rowe 
calls the “ unal” plan. 

The term “ unal” is obviously misleading and inaccurately used, for 

' Italics arc my own. 
f Italics mine. 
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it is at once evident that, since the medical staff is left out, it does not 
cover the entire hospital organization. The papers above quoted all 
specifically mention the medical portion of tire hospital work and the 
medical set of hospital officials as not coining under the full control of the 
hospital superintendent, and completely “ unal” control is therefore not 
in question. Need it follow that disorder will result? Not at all, for 
the superintendent of the hospital will always hold a check over all parts 
of the hospital work, by which he may maintain the equilibrium of the 
whole. Dr. Rowe’s use of the word “ unal” really signifies the subordi¬ 
nation of the training-school part of the work. 

Would equality of position for the training-school superintendent 
—always bearing in mind that in points relating directly to the hospital 
as a whole she will necessarily defer to him—mean “dual” control? 
Even if it did, it might lie proper to modify views such as those quoted 
above, for, after all, what is a hospital? It is simply a large family, 
as Dr. Rowe also calls it, resting upon a basis of housekeeping and pre¬ 
senting in an extreme form all the problems of the family. The orthodox 
conception of the family in many countries and many centuries was of 
course on the “ unal” plan, the man being the unit. But modern states 
are abolishing by legislation this “ unal” form and are replacing it by 
a dual constitution of the family. The woman has long had equal 
property rights in many States, and she is now becoming equal guardian 
of her children. With the disappearance of patriarchalism the modern 
family is seen to have two heads.—on the principle, I suppose, that 
two heads are better than one. 

However, in hospital work I stanchly advocate having one: work 
goes much better so, and this one I take to be, by rights, by logic, and 
by common-sense, the trustees or managers, whatever their corporate 
name may be. 

Nor would I have this headship an abstract or academic thing, but 
a practical working authority. 

Tliere can be no doubt whatever that the trustees are really the heads 
of the hospital. The superintendent might be removed, and the hospital 
might, conceivably, run on after a fashion. The superintendent of the 
training-school might be eliminated, but the hospital would still con¬ 
tinue. Even the Medical Board might go, and the hospital need not 
cease to exist. But remove the trustees finally and irrevocably, and the 
hospital comes to an end. The trustees thus being the true source of 
power, why should they not appoint the superintendent of nurses, who 
is undeniably an important executive officer, and make her responsible 
to themselves? 

In the minds of the large majority, as I believe, of nurses who 
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have had hospital experience there is every reason why they should do 
so, and no reason why they should not. One might except hospitals 
of small or medium size, having a trained nurse in the position of hos¬ 
pital superintendent. Even in such eases, should the hospital grow large 
and administration complex, it would be the proper system to make 
the superintendent of nurses responsible to the trustees, as the woman 
who was strong as a financier and general executive might be, and very 
possibly would be, less interested in the teaching side, and therefore 
should not be allowed the possibility of hampering or restricting that 
very important branch of the service. 

The basis of this feeling among hospital women is, that ward man¬ 
agement and nurse training are becoming such highly developed and 
many-sided pieces of expert work that they are rising entirely out of 
the position of “subordinate departments/' which Dr. Rowe assigns 
them. 

Indeed, it seems as if the entire organization plan of a great hospi¬ 
tal should be grouped in larger sections, and that some new technical 
terms should be introduced into it to describe such sections. It might, 
for instance, be considered that a large hospital, or even one of moderate 
size, was made up of three sections, each section being composed of 
numerous departments, and each department consisting of several or 
many sub-departments, so finally coming down to the individual workers. 
They might be so arranged: 

Section T.—That part belonging to the physicians and surgeons. 
This could, surely, only be most improperly called a department of the 
hospital, and it is usually divided into a number of departments. 

Section II.—The business part of the hospital, including all that 
is usually looked upon as the man’s share of family responsibility,— 
viz.: the providing of supplies, maintenance, renovation, finance, with 
all the departments and sub-departments coming under such classi¬ 
fication. 

Section III.—All that part usually described as “woman’s work/’ 
—viz.: the utilization of supplies, home-making, housekeeping, teaching, 
nursing. 

While this distinction between men’s and women’s work is not at 
all scientific, it follows the usual custom of modern hospitals, and were 
we even to suppose that hospitals were conducted entirely by men or 
entirely by women, this would still be the logical and smoothly-running 
division of work and responsibility. 

As an actual fact, it is the failure of men in general to understand 
or to practically recognize women’s work, and the quite common failure 
of hospital superintendents and the medical staff to comprehend the 
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province of the superintendent of nurses, that is at the bottom of most 
of the “ friction” found in hospitals. 

In a business, or in a home, or in a hospital, where everyone has a 
complete understanding of the duties, the responsibilities, and the rights 
of all the others, friction will be minimized. For what is “ friction” ? 
It is an effort towards adjustment; it is the protest of the disorganized 
and unsystematized. 

In a disorderly business, or home, or hospital, where no one knows 
exactly what another one ought to do or has the right to do, there ought 
to be friction, for otherwise there ivould be dull acquiescence in all sorts 
of improper arrangements—one of the worst of conditions. 

Dr. Rowe speaks wisely when he advocates placing the matronship 
and the training-school work under one head. They belong together, 
and to separate them is like setting the sides of the body in opposition. 

Under different heads, the matron’s ideal is to conserve her stores; 
the nurses’, to use them up. Even the best of nurses are inconsiderate 
towards the laundry and linen-room until the weight of responsibility 
for these portions of the hospital is brought home to them. 

The kitchen also belongs to this division, though I am quite well 
aware that as yet few superintendents of nurses are ready to take it. 
Nevertheless, this is its logical and proper place. 

I do not forget, either, that it is quite possible to have good results 
with the right people under a poor system, and poor results with the 
wrong people under a good system. 

But if the system is upon the right lines and a sound foundation, 
then one has the best reason for hoping to find the right individuals. 

Now to examine a little more closely the composition of Section 
III., it might be charted thus. 

SECTION III.—DEPARTMENTS. 

1. The housekeeping of the wards and of the entire house, including the 

engaging and management of maids. 

2. The laundry, with its service and records. 

3. The linen-rooms and supply-rooms, with the bookkeeping incidental 

thereto. 

4. The sustenance of the patient and of the entire family, including the 

management of the kitchen and diet-kitchen, cooking lessons, the 
purchasing of food supplies and the account-keeping of the same, 
or else the requisitioning of the needed supplies. 

5. The nursing of patients, including the engagement and employment 

of orderlies, the requisitioning and preparation of surgical sup¬ 
plies, and the book- and record-keeping involved. 
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0. The conduct of a school where the character of the pupils must be 
peculiarly important, where technical training must be practised 
upon human beings, and where the standard of theoretical teach¬ 
ing is constantly rising. Add to this, that the responsibility of 
this school to the public is of a most serious and special nature, 
perhaps even beyond that of the medical school, necessitating 
discipline of a rigidly ethical kind. 

Is it to be wondered at that a woman, or, let us say, a person—for the 
point I wish to make is not for the woman, but for the proper way of 
arranging work—prepared by special training and experience, and who is 
charged even with departments 5 and 6, and part of department No. 1, 
should feel that she is hampered and handicapped if she is not able to 
present her problems and her budget directly to the trustees, who are the 
final power? 

She cannot often feel sure that the superintendent of the hospital 
understands all of her work well enough to represent it for her, or to 
direct it through her. Nor, if she is in this irrationally subordinate 
position, does she always feel free to develop her initiative. 

It may be said, “ Will she be any better off with the trustees?” At 
least, she will have the same opportunity the hospital superintendent 
feels to be so important for himself,—that of educating them,—and they 
will be likely to treat her, if she is the right woman, as he wishes himself 
to be treated, namely, to agree with her as to general lines, leaving her the 
details. May it be said, “ Can she not hold this relation to the hospital 
superintendent with equally good results ?” 

No, for he does not possess the final power. He must himself go 
to the trustees for his authority, and if, overburdened with his own 
claims and problems, hers are lost in the transition, who can wonder? 
Dr. Rowe regards this system with such disfavor that he asks, “ Is not 
such a system illogical, unbusiness-like, conducive to friction, shifting 
the various responsibilities, subversive of the best discipline, and tending 
to disrupt the household family?” 

Fortunately, it is not necessary to argue this question from an 
academic standpoint, for there are concrete examples of hospitals estab¬ 
lished on this basis. 

What are the actual facts? The hospitals having this plan of 
organization arc conspicuously distinguished by good management, good 
discipline, absence of friction (comparatively speaking), definite placing 
of responsibility, and last, but not least, by a quite noticeable atmos¬ 
phere of cordiality and courtesy. Why not, when each one has respect 
for the other’s position? In such hospitals the matron and principal 
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would be more likely to go freely to the superintendent for consultation 
than under the “ unal” plan. 

But there are other significant facts to be noticed in connection with 
this organization plan. 

Within the last few years we have seen several long-established in¬ 
stitutions change their system from the plan which Dr. Rowe advocates 
to the one which he criticises. Why ? Because their nursing was sta¬ 
tionary, and because they could not secure the women who would under¬ 
take a subordination which would prevent progress. I have known, for 
instance, of a hospital superintendent who hampered to such an extent 
his superintendent of nurses that she was obliged to spend time in carry¬ 
ing pins around to the wards, which she should, instead, have given 
to reorganizing and supervising the nursing service. In this hospital 
pupil night-nurses were required to go in person to doctors’ rooms to 
report. 

It would also be easy to mention hospitals which have failed to 
secure the women they would have liked to engage for teaching work 
because they were not yet prepared to abandon these autocratic ideas as 
to the position of a training-school superintendent. 

The regard of the well-trained nurse for her own profession and 
for her professional chiefs, the medical men, is such that she desires for 
herself a truly dignified position, believing that she will thus best honor 
her own state, and best deserve the regard of the medical profession. 
Besides, it is, I believe, the duty of Boards of Trustees to be personally 
familiar with all the details of the work for which they are responsible 
to the public, and this is impossible unless they personally assume those 
direct relations with the heads of hospital sections which bring them into 
close touch with all sides of hospital work. 


HEMORRHAGE IN TYPHOID FEVER 

By RUTH BREWSTER SHERMAN 
Graduate Johns Hopkins Hospital School for Nurses 

This topic falls under two heads, both of which must be noticed, 
though only the second calls for particular attention. 

1. Hemorrhagic Typhoid .—This type of the familiar fever is 
marked by a general hemorrhagic diathesis of the patient. It is, for¬ 
tunately, very rare and not always fatal; few cases are on record and 
most of those have ended in recovery. 

2. The Intestinal Hemorrhage .—This is a complication dreaded 



